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STATE OF SOUTH CAROLINA )
' ) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
. Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doc dba Doe’s Limo )
) TRANSPORTATION COVER SHEET
Trarhonda L. Gadsden dba Yellow Van Taxi )
| ~ummER: 010 - BA -
)
y If this is your first time filing an application with the PSC, you will not
) have a Docket Nomber, The Commission will assign one te you. If you
have filed with the Commission before, a Docket Number was assigned
- ) snd should be entered above.
(Please type or print)
Submitted by: Trathonda L, Gadsden Telephone: 843 270 8862
Address: 2215 Greenridge Rd. Ste 123 Fax: 843 270 8862
North Charleston, SC 29406 Other:

Emaj): _toadsden]@gmail conr L

NGTE The cover sheot and information contained herein neither replaces nor supplements the filing and scrvice of pleadings or other papers
as required by Jaw, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

e filled out completely.

NATURE OI' ACTION (Check all that apply)

[ ] Application - Class A/A Restricted "] Request for Name Change on Certificate
Application - Class C Taxi [) Request to Amend Scope of Authority
] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus [[] Request to Amend Passenger Limit
[ ] Application - Class C Non-Emergency [ 7] Request
[} Application - Class C Stretcher Van [T] Exhibit Y
[ ] Application - Class E Household Goods [] Late-Filed Exhibit @@»,
[} Application - Class E Bazardous Waste [] Letter ’Q‘Z@ %"‘hb?
{ ] Application [ ] Proposed Orﬁ\ég&ﬁ@o 5 2, ‘1@
(] Request for Extension to Comply with Order ] Publisher’s Aﬁida\ﬁﬁﬁg v
] Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter /04‘\

of Public Convenicnce and Necessity to be Rescinded [] Response
[_] Request for Cancellation of Certiffeate [~ Retum to Petition
[ ] Request for Suspension [] other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51

[ prntronm. - | [ ResgEFoin
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Svite 100 ao |0 QQ\ T

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, 8C 29211)

B2/26/2818 11:15 843-797-8684-666 (OFFICEMAX STORE 0342

Phone: (803) 896-5)00 Pax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date; Febrvary 25,2010

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

| Name under which business s to be conducted (corporation, partnership, or sole proprietorship, with or without frade name,)

Yellow Van Taxi, LLC

2215 Greenridge Rd. Ste. 123 North Charleston, South Carolina 29406
Strect Address of Applicant

Mailing Address of Applicant If different from street address

843 270 8862 8§43 270 8862
Fax

Phone

tgadsden1@gmail.com
Email Address

2. Ifincorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Forcign Corporatjon” Certificate.)

3. Seleet Entity Type: (Check one)
] Tndividual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

(%) Corporation - List names and addresses of two principal officers.

Limited Liability Corporation
Trarhonda L, Gadsden 22135 Greenridge Rd. Ste. 123 North Charleston SC 29406

1 of9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Moenth February  Year

2010

Assets:
Cash $ 4000
Receivables 0
Real Estate 0
Buildings and Equipment (Net) 0
Motor Vehicles (Net) 1 (13,500)
Garage Equipment (Net) 0
Machinery and Tools (Net) 1,800
Supplies on Hand $ 1,000
Prepaids and Other Assets 3,950
Total Assets 24,000
Liabjlities and Equity:
Accounts Payable 520
Notes Payable 590
Mortgages Payable 750
Equipment Obligations 1495
'AccnnxiSMaﬂesandVVages 4500
Other Accrued Obligations 500
Other Liabilities 500
‘Total Liabilities $250
Capital Stock 24000
Retained Earnings 15850
Total Equity 15850
Total Liabilities and Equity 24000

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service arc as follows:

Yellow Van Taxi, regular taxi fares are metered generated, meter rates will begin at $ 3.00, and $ 2.00 per mile.

Bag Fees are as followed:

The first 5 grocery bags are free, cach additional bags are § .50 (fifty - cents) each,

Sea Bugs are §.75 (sevonty - five cents) each

Foot Lockers are § 1.25 (one dollar and twenty - five cents} cach

Yellow Van Taxi Aviation Airport service fees are in accordance with Charleston County Avjation Authority,
Charleston International Ordinance No. 2001 - 01 Ground Transportation Article 6 Fares Seetfon 6.01 Metered Rates

and Non - Metered Zone Rates,

Counties to be Served:
Charleston, Berkley, and Dorchester Counties

Maximum Number of Passengers per Vebicle:

Jof
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
Dodge 2008 Grand Caravan § 2D8HN44E88R 794910 3700 7

409
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE, COMPANY REPRESENTATIVE.

The following insurance quote is for:

GEICO
Name of Motor Carrier

One GEICO Center - Macon, GA 31295

Address of Motor Carrier
Amount of Premium; Lmits Ouoted: (See Below)
Liability Insurance § 1400+ Limits 50,000/ 100,000/ 25,000
The above quoted premium is for a term of 6 months,

Minimom Limits - Intrastate Only:
1-7 Passengers $ 25,000/50,000/25,000

8-15 Passengers $ 25,000/100,000/25,000

B GEICO
Name of Insurance Company

Ona GEICQ Cenier - Macon, GA 31295
Home Office Address of Company

T am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above guote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

February 24, 2010 Crystle Leitheiser, Underwriting Department (sce attach sheef)
Date Authorized Insurance Company Representative’s Signature

The Insurance quote must be complete, listing current insurance premiums, At the discretion of the Comumission, a copy of
curtent insurance policies may be required. Do not provide a copy of insurance policies unless requested.

50f9
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GRG0 GETICO INDEMNITY COMPANY

Washiogton DO VERIFICATION OF COVERAGE
(SEE BELOW UNDER CAUTIONARY NOTE)

TNSUKED Policy Number: 4188474334
Effeative Date: 02-25-10

TRARHONDA LEKEECTA GADSBEN Expiration Date: 08~25-10

2215 GREENRIDGE RD Registored Stata:SOUTH CAROLINA

APT 123

Te whom §t may contern;

This lotter 15 to verify that we havp fssued the policyholder coverage unider the above policy number for the dates indicated in the effec-
tive apd axpiration dato fields for the vehicle Jisted, Thia should sorve us proof that tho below mentioned vehicle meets or excaods the
financisl responsibility requirsment for your state.

This verification of coverage daes not amend, extend or alter the covernge afforded by this policy.

Vebiele Yoar: 2008

Make: DODGE

Model: CARAVAN SF

VIN: 2DBHNA4HEEBR794930

COVERAGES © LIMITS DEDUCTIBLES
BODILY INJURY LIABILITY $50,000/%100,000

PROGPERTY DAMAGE LIABILIYY 425,000

UNINSURED MOTORIST BODILY INJ $56,000/%100,000

PROPERTY DAMAGE $25,000 $200 DED
UNDERINSURED MODTDRIST BODILY INJ §50,000/%100,000

PROFPERTY DAMAGE §25,000

COMPREHENSTVE 3500 DED
COLLTISION $500 pED
EMERGENCY ROAD SERVICE FULL NON-DED
RENTAL REIMBURSEMENT $30/DAY-$900 MAX

_y__ Lfonhcldor . Additional sured ___ Intcrested Party

1P MORGAN CHASE RANK
7,0, BOX 9031033
FORT WORTH, TX 76101-2033

Additlenal Information:

Issued 02/24/2010

If you have any sdditional questions. please cail 1-800-841-3000.

CAUTIONARY NOTE: THE CORRYNT COVERAGES, LIMITS, AND DETICTIBLY S MAY DIFFER FROM THE COVERAGES, LIMIXS, AND PEDUCTIDLES IN EFFECT AT OIBER
11MES DURING THE POIICY PERIDD, THIS VERIFICATION OF COVERAGE REFLECTS THE COVERAGES, LIMITS ANR DEDUCTIFLAS AL OF THE IS3SUED DATE OF THTS
NOCUMENT WHICK I 8T GSYN UNTIFR “ADDITIONAL INFORMATION" OR IFAN ISSUED DATE 1§ NOT §HOWN, TIHE DATE OF THIS FACSTMILE,

11-33 10-07
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Exhibit FWA

TFraRhonda L. Gadsden

PAGE  099/17

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. 1s Applicant familiar with all statutes and regulations, including safcty regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?
® Yes O No

3. Is Applicant aware of the Commission's ipsurance requirements and the insurance premium costs associated

therewith?
(® Yes O No

6 of9
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

(® Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant’s business office.

® Yes { No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained m the Applicant's business office.

® VYes QO No

. Applicant understands that a}l drivers operating a vehicle under a Class C Taxi Certificate must have in
theit possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

® Yes O No

. Applicant understands that all Class C Texi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State I.aw Enforcement Division or any national registry of sex offenders.

® Yes O No

7of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8,C. Code Ann. §58-23-10, et seq.(1970), and amendments thereto,
and R.103-300 through R.103-241 of the Commission’s Rujes and Regulations for Motor Carriers (Vel.26, 8.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for
Motor Curriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith,
STATE OF SOUTH CAROLINA }
COUNTY OF Charleston ; /r)da A~
T Apphicant’s Signature
I Trarhonda L. Gadsden Owner
’ Nome of Applicant’s Representative ? Title
of Yellow Van Taxi, LLC :

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregaing, swear or
affirm that al] statements contained in the abave application are true and correct.

QM A M

Signature of Applicant’s Representative
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North Charleston, South Carolina
Business License - North Charleston
License #: LIC-2-10-43468
024082010
Date issued
Cornpany Name YELLOW VAN TAX!
Busingss Name YELLOW VAN TAX|
Type of Qccupation TAX| SERVICE
2215 GREENRIDGE RD Sulte 123 2215 GREENRIDGE RD Suite 123
North Charleston, 8C 28406 North Charleston, SC 28406
I neatinn Mailing Address

astad In a visible location in the busipess establishment

it R o e
S e et )
e

b
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l Print Form

STATE OF SOUTH CAROLINA
SICRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic
Filing Fee - $110,00
TYPE OR PRINY CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina Jimited Hability
company pursuant 1o 8.C. Code of Laws §33-44-202 and §33-44-203.

f. The name of the limited liability company (Company ending must be included in name*)

Yellow Van Taxl, LLC

*NOTE: The name of the limited liability company must contain one of the following endings:
“limited Mability company” or “limited company” or the abbreviation “L.L.C.”, “LLC”», L.C.*
or “LCY, “Limitcd” may be abbreviated as “Ltd.”, and “company” may be abbreviated ag

“CU-"
2, The address of the initial designated office of the limited liability company in South Carolina is
-2215 Greenridge Rd, Ste. 123
Strest Address
Charlesion 28406
City Zip Code

3. The initial agent for serviee of process is '
Trarhonda L. Gadsden M ﬂafk__
Namc Signalure of Agent

and the street address in South Carolina for this inftial agent for service of process is

2215 Greenridge Rd, Ste. 123

Street Address
Chatleston 20406
City Zip Codo
4, List the name and address of each organizer. Only one organizer fs required, but you may have more

than one,
() Trarhonda L. Gadsden

Neme

2216 Greenridge Rd, Ste. 123

Slreet Address

Charleston sSC 28406

City State Zip Code
(b)

Nzme

Strect Address

Statg Zip Code

City
Form Revised by South Caraline
Secretary of State, December 2009
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TO BE A TR M0 CORABET SORY
7 P THIEN PRIOM AND o owngﬂ e
R, ON FIL INTY STATE OF SOUTH CAROLINA
o SECRETARY OF STATE
ts 04 7
i oo APPLICATION TO RESERVE

A LIMITED LIABILITY COMPANY NAME

The applicant applies to reserve the exclusive use of a Limited Linbility Company name (including in
accordance with Section 33-44-1005 of the 1976 South Carolina Code of Laws, as amended a fictitious
name for & foreign Limited Liability Company whose name is not available), for & non-renewable one
hundred and twenty (120) day period as provided in Section 33-44-106 of the 1976 South Carolina Code

of Laws, as amended.

Date

The Limited Liability Company name fo be resesved which complies with the requirements of

Section 33-44-106 or Section 33-43-1005 of the 1976 South Carolina Code of Laws, ag
amended, is Yellow Ven Taxi

The name and address of the applicant is
Trarhonda L. Gadsden

Nome
2215 Greenridge Rd. Ste. 123
Streel Addreas
Charleston South Carolina 294068
City State 2ip Code

February 3, 2010

nétura of Appkcant

FILING INSTRUCTIONS

File two coples of ihis application, the orignal and elther a duplicate origine of a eonformed copy.
This applicalion muel be accompanind by the fling fee of $25.00, payable to the Secretary of State,

Retum to: Secratary of Blele

70 Box 11350
Calumbila 8C 29211

NOTE

RESERVING THIS CORPORATE NAME DQES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAWME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK CR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK, FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE.

1002059018 FILED: (/642
YELLOW VAN TAX| o o10

F- 1M

gl

i
Mark Ham South Carolina Secretary of State

i mm
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Name af Limbed Lisbility Company Yeliow Van Taxi

[ ] Check this box only if the company i3 to be a term company. If the company is a term
company, provide the term specificd, Yellow Van Taxi

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers, 1f this company is to be managed by managers, include the name and address of each
initial manager,

oy

Unless a delayed effective date is specified, these articles will bo va,.
by the Secretary of State. Specify any delayed offective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the Jimited lability company
operating agreement ruay be included on a separate attachment. Please make reference to this
section if you include a separate attachinent,

organizer listed urﬁumbm‘ 4 must sign.

WL [ndpcs 220

Stgnature of Organizer Date

Signature of Organizer Date

Form Revised by South Caroling
Seerctary of State, Decamber 2009
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3@% IRS DEPARTMENT OF THE TREASURY
TNTERNAT, REVENURE SERVICE
CINCINNATI OR 459380023

Form: &8-4

Number of this notice: ©F 575 B

YELIOW VAN TAXI LLC
TRARHONDA I, GADSDEN MBR

2215 GREENRIDGE RD APT 123 For aggsistance you may call us at:
N CHARLESTON, 8C 29408 1-B00-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE, ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMEER
Thank v for applying for an Employer Identification Number (EIN} . We assigned you

EIN This BEIN will identify you, your business sogounts, tax returns, and
documents, even if you have no employees. Pleape keep this notice in Your permanent
records.

When filing vax documents, payments, and related correspondence, it s very impoxtant
that you use your EIN and complete name and addresa exactly as shown shove. Any variation
may cause a delay in processing, result in incorract information in Yyour account, or éaven
cause you Lo be assigned more than one EIN. TIF the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Raged on the information received from you oy your representative, you must file
the following form{g) by the date(a) shown.

Form 1065 04/15/2011

If you have qusstions about the form{s) or the due date(s) shown, you can call us at
the phone number or write to us st the address shown at the top of this notice. If you
nead help in determining your annual accomnting peried (tax year), see Publication 538,
Aocounting Periods and Metihods. ’

We assigned you # tax classification based on information obtained from you or your
Tepresentative. It ds not a legal determination of your tax classification, and i1s not
binding on the IRS. If you want g legal determinativn of your tax classification, you may
request a private letter ruling from the IRS under the guidalines in Revenue Procedurs
2004-1, 2004-1 %I.R.B. 1 {ox superseding Revenye Procedure for the year at issue). Note:
Certain tax clagsification elections can be reguested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructiong for additional information.

A dimited liability company (LLC) may file Form 8832, Entity Clasegification
Election, and elsct to be classified as an association taxable a8 a coxporatien, IF
the LLC is eligible to be treated as a vorporation that meets certain tests and it
will be electing $ corporation status, it must timely file Form 2553, Election by a
Smsll Buginegs Corporation. The LLC will be treated as a corporation as of the
effective dute of the 8 corporation election and doms not need to file Form 8832z,

To obtain tax forms and publications, including those referenced in this notice,
viait our Web site at www.ira.gov. If you d¢ not hiave zceess to the Internet, call
1-800-629-3676 (TTY/TDD 1-B00-A29-4059) or visit your local IRS offica.




